Background. The culture of 'risk-related alcohol use' has been identified as an intrinsic part of university life for many students, especially those in residential colleges in Englishspeaking countries. While the prevailing approach to managing drinking in these countries is harm minimization, little is known about students' uptake of these practices or the relationship of them to students' type of residence.
Statement of contribution
What is already known on this subject?
Previous research has strongly indicated that university students' heavy alcohol consumption is linked with social and environmental factors such as marketing alcohol, low cost, availability, 'wet' environments, and shared accommodation. However, little is known about what, if any, alcoholrelated harm minimization practices students employ and if type of residence has an impact on these practices.
What does this study add?
This study is one of the first to examine alcohol-related harm minimization practices among university students and type of residence demonstrating the impact of social environments on drinking and related practices. Regardless of type of residence, university students were either not aware of university and residential college alcohol policies or found them unclear. Students do engage in ad hoc harm minimization practices usually developed during their first year at university through specific 'drinking cultures' that are constituted by various factors including the type of residence. Two practical recommendations are made in this study to develop alcohol-related harm minimization related to university students.
Risk-related alcohol use as normalized culture
The culture of 'heavy', 'harmful', or 'risk-related' alcohol use has been identified as an intrinsic part of young peoples' lives. The definition of risk-related alcohol use in this study was based on the National Health and Medical Research Council (NHMRC) Australian Guidelines to Reduce Health Risks from Drinking Alcohol, where risk-related alcohol use is above two standard drinks on any day and above four standard drinks on any single occasion (National Health and Medical Research Council, 2009 ). 1 Throughout the paper, we also refer to 'heavy drinking' or 'heavy alcohol use', where authors or study participants also refer to these terms and understand these terms to also denote riskrelated alcohol use.
Alcohol use functions as a conduit to becoming accepted by peers and developing a sense of belonging to particular social groups that young adults identify with as they transition from home to university. Regular risk-related alcohol use and illicit drug use are what many young people do (Measham, 2002) and is part of their construction of identity (Griffin, Bengry-Howell, Hackley, Mistral, & Szmigin, 2009; Hepworth et al., 2016) . Drinking biographies of young adults also illustrate how heavy alcohol use involves; 'fun, pleasure and temporary escape from responsibilities' (Lindsay, Harrison, Advocat, Kelly, & Hickey, 2009: 50) . Friendship plays a particularly important role in how young adults' frame alcohol and pleasure including drawing on the 'caring and protection' discourse in accounts of negative drinking experiences (Niland, Lyons, Goodwin, & Hutton, 2013) .
Like drug use, heavy drinking involves gendered practices through which young men and women accomplish traditional and non-traditional masculinities and femininities through cultures of 'pub and club space' (Measham, 2002) . Through a combination of social practices, alcohol and drug use is normalized in what Measham and Brain (2005) have termed a 'culture of intoxication'. Similar notions to the culture of intoxication include 'alcogenic' (Huckle, Huakau, Sweetsur, Huisman, & Casswell, 2008) and 'intoxigenic' environments (McCreanor, Moewaka Barnes, Kaiwai, Borell, & Gregory, 2008) . As argued by McEwan, Campbell, and Swain (2010) about New Zealand, numerous local and global factors and their interrelationships have enabled a growth of a culture where it is socially accepted for drinkers to intentionally become intoxicated. Accordingly, because of the importance of cultural and social practices, interventions that focus primarily on individual responsibility are unlikely to succeed in preventing alcohol-related harms (Szmigin, Bengry-Howell, Griffin, Hackley, & Mistral, 2011) .
Young university students' 'risk-related' alcohol use and type of residence University students drink more than their non-university peers (Kypri, Cronin, & Wright, 2005) and as such constitute a high-risk population for alcohol-related harms. Multiple factors contribute to young university students' risk-related alcohol use. Living away from home for the first time without parental controls is a major factor for many, with students prioritizing social gains above academic achievement (Osborn, Thombs, & Olds, 2007) . Living in shared student accommodation (Kypri, Langley, McGee, Saunders, & Williams, 2002) , being exposed to 'wet' university environments where the purchase of alcohol is readily available, heavily marketed and is subsidized (Weitzman, Nelson, & Wechsler, 2003) , and university residential colleges (Lindsay et al., 2009; Raskin White et al., 2006) are associated factors in young people's regular heavy drinking.
Research has recently demonstrated the ways in which alcohol use among young university students who live in residential colleges is part of the institutional practices of higher education and is central to the student experience (Leontini et al., 2015) . For example, alcohol is widely permitted and, in some instances, subsidized, at university and residential college events and is a regular feature of residential college formal dinners. Commonly, residential college management policies and processes that are intended to set the framework for alcohol consumption are understood as being separate from students' alcohol use. Conversely, these policies actually form part of the development of students' 'drinking cultures', and, as such, afford limited opportunities to regulate and minimize harmful drinking (Leontini, Schofield, Brown, & Hepworth, 2017) . While research has previously identified shared accommodation as an influential factor in heavy alcohol consumption (Kypri et al., 2002; Lindsay et al., 2009; Raskin White et al., 2006) , there is no research on students' type of residence and use of harm minimization practices.
Alcohol-related harms and harm minimization Attention has also focused more recently on the effects of university students' drinking on themselves and other people. In an online survey of 603 students in Australia aged 18-24 years, an estimated two-thirds experienced harm resulting from their own use, and about two-thirds had witnessed harm related to other people's alcohol use (Rickwood, George, Parker, & Mikhailovich, 2011) . Examples of harms associated with heavy drinking by university students are defined in this study by the commonly cited AUDIT instrument (Saunders, Aasland, Babor, De La Fuente, & Grant, 1993) and include unwanted or forced sexual encounters, actual or threatened physical violence, hazardous driving, financial loss, and decreased academic achievement. See Babor et al. (2010) for an extensive discussion of alcohol-related harms, interventions, and public policy.
As the dominant public health policy approach, harm minimization aims to reduce harms related to drug and/or alcohol use while not specifically involving a reduction in use. Initially adopted in the Netherlands in the 1980s, harm minimization was subsequently taken up in several countries including the United Kingdom, Australia, and New Zealand (Inciardi & Harrison, 2000) . With no single definition, harm minimization remains a contested term because its emergence and implementation have involved different political systems and multi-faceted public health frameworks. Not least, the harm minimization approach is impacted by what Measham (2006) argues to be the inherent tensions and contradictions between calls for self-regulation within a culture of 'determined drunkenness' and the broader politico-legal context of industry deregulation. For a more extensive discussion of the harm minimization approach to drug and alcohol policy that is beyond the scope of this article, see Miller's (2001) critical analysis. For the purpose of this article, we use the following definition of harm minimization as a policy approach: '. . . a set of goals and procedures put in place to regulate the supply of, modify the demand for or reduce the harms associated with alcoholic beverages in a population' (Loxley et al., 2005: 559) .
Health psychology theory and alcohol-related harm minimization Importantly, an alcohol-related harm minimization public health policy approach differs from some dominant models of health psychology research into minimizing alcoholrelated harm. For example, the study of 'compensatory health beliefs' (see Rabia, Knauper, & Miquelon, 2006 ) is characterized by individualistic psychological models of alcohol use involving discrete entities such as 'beliefs' and 'motivation'. This approach can also be seen in research about 'implicit alcohol attitudes' and 'willingness' to drink (see Davies, Paltoglou, & Foxcroft, 2017) . These psychological models of alcohol use are not informed, as social psychologists have argued, by understanding the social practices of drinking (Szmigin et al., 2011) or the 'culture of intoxication' (Measham & Brain, 2005) . 'Social influence' is not only fundamental in shaping young university students' drinking, as illustrated in their accounts of experiencing pressure to drink alcohol, but can also operate in ways whereby students minimize individual responsibility for harmful alcohol use (Hepworth et al., 2016) . Given the importance of social influence on young adults' alcohol consumption, there is, however, increasing recognition that interventions need to shift away from the negative health effects of heavy drinking towards a focus on negative social consequences and positive health consequences of not drinking heavily (Kingsbury, Gibbons, & Gerrard, 2014) . Indeed, attempts at impacting young adults' risk-related alcohol use are part of political and public health agendas in several countries including Australia, where, as Hernandez, Leontini, and Harley (2013: 160) state:
Efforts at finding appropriate strategies for reducing alcohol-related harms are challenged by an apparent contradiction between young people's deliberate engagement in heavy drinking and acknowledgement of the possible harms.
Because few suitable theoretical frameworks exist for alcohol-related harm minimization research in health psychology, this study instead draws on the closely related field of public health psychology (Hepworth, 2004 (Hepworth, , 2015 to provide a conceptual framework. The key elements of this approach are threefold. First, constituted by social dynamicsrather than separate from them -individual health behaviours or practices are examined within the social contexts in which they take place. Second, diverse sources of knowledge are brought together to form a multidisciplinary evidence base to understand and explain phenomena. Third, health-related change is not confined to individuals, but also involves collective, institutional processes such as policy and planning -their development and implementation -in both public and corporate sectors, through recommendations and/or interventions in diverse domains and at multiple levels, especially involving regulation.
The study
We have presented a substantial body of research on university students' regular heavy alcohol use and harms, but little is known about university students' alcohol use in Australia and their harm minimization practices. While a growing body of international research indicates that students' heavy drinking is more strongly associated with living in residential colleges, as outlined above, there is negligible investigation of the role, if any, played by students' type of residence in their understanding of alcohol-related harms and harm minimization practices. University affiliated residential colleges are a particular type of residence available to some students while attending university. Residential colleges provide accommodation and meals, additional academic programmes, extra-curricular activities, social events, and pastoral care. Therefore, 'colleges' have a specific meaning in the Australian context as being a particular type of residence and should not be used interchangeably with 'university'.
This study aimed to examine alcohol use, perceptions of alcohol-related harms, and harm minimization practices among two groups of university students in the Australian higher education setting: those who lived in university residential colleges and those who lived elsewhere.
The research questions were as follows: 1. What are students' perceptions of alcohol use and alcohol-related harms? 2. What harm minimization practices, if any, do students use? 3. What are the differences between college and non-college students' alcohol-related harm minimization practices?
Methods
This qualitative study is part of a larger project called the (Alcohol use and harm minimization among Australian university students) that involved two main student groups: those who lived in residential colleges (hereafter referred to as 'college students') and those who lived elsewhere while attending university (hereafter referred to as 'noncollege students'). Three university human research ethics committees granted clearance for the project.
Research design A qualitative research design based on focus group methodology (Krueger & Casey, 2009) was used to collect the data and inform the initial data analysis. Focus groups were chosen to generate a dynamic discussion among students about alcohol-related practices through which they could offer a breadth of perspectives including contrasting views about various issues. Nineteen small-scale focus groups (two-five participants in each group) were conducted with a total study sample of 70 students comprising approximately equal numbers of college and non-college-based students. Of these, the gender composition of each group included: mixed-sex n = 13; all female n = 4; and all male n = 2. The singlesex groups N = 6 reflected the discussions held at single-sex residential colleges.
Sampling At the start of the overall larger project using a stratified purposeful sampling approach (Patton, 2002) , an online survey of students' alcohol use was conducted. The sample for this study was drawn from the online survey population. The participants were mostly first year undergraduate university students, aged between 18 and 24 years and enrolled at one of three major universities in two States in Australia -New South Wales and Victoria.
Recruitment of participants
Initial recruitment was via invitation to all respondents of the online survey where potential participants were asked to leave their contact details if they were willing to participate in further research involving qualitative focus groups. The researcher who led the survey provided the students' contact details to the lead researcher of the focus group study and with a research assistant proceeded to contact the students. Additional recruitment strategies included email and verbal announcements made by course coordinators and residential college Principals, and flyers posted at the residential colleges and universities. Potential participants were offered an incentive to win an AUD$50 grocery voucher for participation in one focus group, and non-alcoholic refreshments were provided at each focus group.
The focus groups
The focus groups were conducted in residential colleges and university meeting rooms, and facilitated by the lead researcher (JH). The facilitator and a research assistant collected the qualitative data and field-notes. Participants were provided with time at the beginning of each focus group to re-read the study information sheet and ask questions about the study before signing a consent form. The facilitator also took time to develop a sense of trust among the group, assured participants about confidentiality and anonymity, and provided guidance on how to obtain and share information about harm-related alcohol use without compromising their own or other people's safety or confidentiality. The care taken at the beginning of each focus group, as far as it is possible to ascertain, resulted in detailed accounts of actual alcohol-related events. Discussions were guided by a series of five main questions with prompts (see Table 1 below). The design of the question areas aimed to allow participants to raise and discuss issues about students' alcohol use that were of most relevance to them. Excluding the time it took to make introductions, brief the participants about the conduct of a focus group and the study, answer any questions, and build rapport, the focus groups were between 45 and 60 min duration. A research assistant took field-notes at each focus group, and these were used at the end of the group discussion to generate a summary and identify key conclusions. The lead research gave feedback to the participants about the conclusions and sought confirmation and clarification from the groups' about their accuracy. All focus groups were audio-recorded, and the data were fully transcribed by a professional transcription agency.
Analysis
In this study, participants referred to the amount of alcohol consumption as consumers themselves and/or the observations reported by others on the amount they had consumed. Approximately six or more standard drinks were reportedly consumed on any single occasion that meets the NHMRC definition of risk-related alcohol use.
The data were analysed using a systematic approach to thematic analysis based on the five stages of analysis developed by Pope, Ziebland, and Mays (2000) . This analytic framework was chosen because it provides five clear stages through which all data can be comprehensively organized, and key issues, concepts, and themes are mapped and interpreted. The study lead researcher (JH) read the transcripts multiple times and discussed emergent themes with the research team verbally and through drafts of written analyses. After repeated stages of analysis, the study team reached consensus about the key themes relating to alcohol use and alcohol-related harm, and harm minimization practices.
Results
In terms of alcohol use and alcohol-related harms, three main themes were identified as follows: (1) The pervasiveness of alcohol use and harms; (2) Perceived safety and physical spaces; and (3) Gender-based alcohol-related harms. In terms of harm minimization practices, four main themes were identified as follows: (1) Policy ineffectiveness; (2) Predrinking planning; (3) Friends look after friends; and (4) Help-seeking as a covert activity. In Table 2 below, a summary of these themes is presented together with the number of focus groups where a theme was discussed.
Alcohol use and alcohol-related harms
Across all focus groups, students reported risk-related alcohol use as consumers and/or having witnessed the effects of students' alcohol use on themselves or other people.
Theme 1. The pervasiveness of alcohol use and harms
Students' considered alcohol use at risk-related levels to be a common practice among students with particular groups and locations being identified with heavy consumption. A culture involving groups of 'regular, heavy drinkers' (college FGs 3, 8, 9, 10; non-college FGs 12, 13, 14, 16, 18, 19) was identified by both college and non-college students. Relatedly, specific colleges were seen as being either a 'heavy drinking college' or not (college FG 6). For many college students, 'vomiting' (college FGs 3, 8, 9, 10) was a key sign of heavy drinking in and around colleges. Non-college students talked more broadly about the negative effects of others' heavy drinking on them in terms of antisocial behaviour. Students expressed they lacked the knowledge about how to help someone who was intoxicated. Both student groups commonly reported, 'I don't know what to do' . Students presented these alcoholrelated practices and harms as part of everyday life at university and as something that they expected to be involved in or witness.
Theme 2. Perceived safety and physical spaces
In talking about safety and alcohol use, there was a fundamental difference in the views of college and non-college students. Overwhelmingly, college students perceived oncampus drinking to be safer than off-campus drinking due to 'people around who know you' (college FG 1), they 'feel safe because bars are close to college' (college FG 3), and 'looking after people on campus is easier because you know where to get help' (college FG 4). Drinking off campus was perceived to involve greater risks of confrontation such as 'in the city your mates aren't there and security guards will kick you out' (college FG 9), and 'fights are more likely outside college' (college FG 10). In contrast, non-college students perceived any shared accommodation to involve heavy drinking particularly 'colleges' and 'shared houses' that regularly held 'house parties 15, 16, 17, 18, 19) . For many of the non-college students, these were seen as types of residences to avoid because of the extent of heavy drinking and alcohol-related harms. Theme 3. Gender-based alcohol-related harms Students exclusively talked about two main forms of alcohol-related harm, sexual assault and violence, and that these largely impacted females and males, respectively. Both college students and non-college students identified the risk of young women students being sexually assaulted because 'guys' were stated as 'preying on drunk girls' (college FG 3) and would try to take girls away from their group or venue. Students described how 'girls' would intervene to prevent other intoxicated 'girls' being taken away from the group by men (college FG 2); as one participant described, they had to 'pry him off' (college FG 5). Among the non-college students, some male students gave accounts of how refusing alcohol risked being subjected to physical violence in public venues, '. . . you go to a bar or night club and stuff, and yeah, just it just escalates someone asks you (to have) a drink and unless you are really aggressive about it at the beginning then they won't back off . . .' (non-college FG 19).
Harm minimization practices
None of the students was aware of the term, harm minimization, nor any formal policies that used the approach. None related the term or approach of harm minimization to their experience of alcohol. Rather, students' social dynamics, at times, were reported as attempts to prevent or minimize alcohol-related harms. Across the focus groups, four key themes were identified.
Theme 1. Policy ineffectiveness Students gave diverse accounts about university and residential college policies and information in ways that clearly indicated that policy was ineffective in regulating alcohol use or bringing about a change in drinking culture. For example, largely both college and non-college students reported not being able to recall any polices or information being provided to them. Subsequently, during the focus groups, those students who did recall reported policies as being 'vague' or 'unclear' (college FGs 5, 6; 13, 15, 16, 17, 18) . Some students claimed that 'policies don't work' (college FGs 4, 8; noncollege FGs 12, 14), and there was 'slack enforcement' (college FG 4) in colleges. A minority of college students in two focus groups, who all attended the same college, reported a 'strict enforcement' of policies and were 'aware of designated drinking areas' (college FGs 7, 8). Others said that it had been made clear by the college principal that each student had 'individual responsibility' (college FG 2) to comply with college policy. Students did not engage with policies in the ways that university and college management had anticipated. While there were accounts of alcohol-related incidents that management dealt with by enforcing policy, these practices did not appear to impact the broader cultures of drinking in specific colleges or by the students in other locations.
Theme 2. Pre-drinking planning
The second theme highlighted a major difference between college and non-college students in terms of practices around pre-drinking safety plans and setting limits to alcohol consumption. College students talked about not having any plans in place before drinking (college FGs 1, 2, 3, 5, 6) that what happened was 'informal' (college FGs 1, 2), they 'roll with it' (college FG 5), and 'if limits were set then peer pressure takes over ' (college FG 9) . In contrast, non-college students talked extensively about pre-drinking planning including using a 'designated' or 'safe driver 12, 14, 15, 19) , how belonging to sports clubs meant that limits to alcohol consumption were already set (noncollege FG 13), or simply there was a 'loose plan . Here, the difference between the two student groups appeared to be linked with the broader social dynamics of peers where college students' drinking trajectories appeared to more spontaneously unfold and the movement between college premises and public venues was not explicitly negotiated prior to a drinking occasion.
Theme 3. Friends look after friends Undoubtedly, friends were the most important source of mitigating alcohol-related harms among both college and non-college students. Friends 'pull them up' (college FG 1) if they start behaving rudely, they look for friends who 'go off' (college FG 1), stay in groups, 'check in with each other as night progresses', and 'recognise students from the same colleges ' (college FGs 5, 6, 7, 9) . One student talked about there being an 'unwritten rule that you look after friends and anyone from college' (college FG 9). Similarly, for noncollege students, 'girls all look after each other', 'friends will take care of you', and will 'help others if I know them 15, 17, 18, 19) . Clearly, having friendships and social networks were the most important practices for students in minimizing alcohol-related harm.
Theme 4. Help-seeking as a covert activity In terms of help-seeking, college students reported taking friends who were intoxicated to the local hospital ED by walking them to the hospital, calling a taxi or phoning for an ambulance. Alarmingly, it was students who 'were also drunk' (college FG 1) who made these decisions. It was estimated by some college students that someone was taken to a hospital ED 'once per week' (college FG 3). While students understood that residential assistants (RAs) were available for assistance and support, students had in place 'another system -it will be friends who take them and they won't call the RA' (college FG 3). Consequently, the operation of the students' 'system' meant that many incidents did not come to the attention of the college principal and would, therefore, contribute to an under reporting of alcohol-related harms. While it was a non-college student who made the following statement, it has relevance to both student samples; the person who ends up dealing with alcohol-related harms is 'whoever is a bit less drunk' (non-college FG 16). Seeking help for intoxicated students was clearly a covert activity for college students unlike non-college students, and as such, this has implications for the development of university and residential college practices to support students to obtain timely and appropriate assistance to prevent or minimize harm.
Discussion
In terms of students' perceptions of alcohol use and related harms (research question one), regardless of students' type of residence, most reported that they either regularly engaged in heavy drinking or had observed others doing so and witnessed the effects. None reported having any knowledge of what to do when faced with an intoxicated person. All students identified two forms of alcohol-related harm and presented these as being gender-based: the risk of or actual sexual assault of young women and physical violence between men. These findings are consistent with existing evidence that many university students regularly drink heavily and experience several alcohol-related harms (Hepworth et al., 2016; Kypri et al., 2002 Kypri et al., , 2005 . While students did not use the term harm minimization, they did discuss practices that approximated harm minimization (research question 2). Most students reported either not being able to recall university or residential college alcohol-related policies and information or had vague or unclear memories of their details. While a formal policy approach to students' alcohol education was largely poorly recalled by students, they did learn ad hoc harm minimization practices through friendship networks and especially during their first year at university. Common to all students was the important role that friends played in attempting to mitigate alcohol-related harms and is consistent with research by Niland et al. (2013) on alcohol and friendship practices.
Important differences between the two student groups (research question 3) included college students' perception that drinking in colleges, college bars, and/or on campus was safer because there were friends close by who would help you whereas non-college students identified colleges and other types of shared student accommodation as spaces where heavy drinking took place. Shared accommodation as being where the heaviest drinking takes place is also consistent with previous studies (Kypri et al., 2002; Lindsay et al., 2009; Raskin White et al., 2006) . Also, college students had a marked lack of predrinking plans, whereas non-college students discussed several strategies for safer drinking particularly organized around transport because social venues were largely off campus.
In terms of limitations to this study, participants in the 'college student' cohort included more first year and younger students than those in the 'non-college student' cohort and may have provided more reports of heavy drinking. Nonetheless, the study focus was on the qualitative aspects of harm minimization practices across various residential settings and the lack of these were found across all accounts of heavy drinking in both cohorts. Also, alcohol use and alcohol-related harms are highly sensitive topics. As noted in the methods section, even though the focus group facilitator took time at the beginning of each group to discuss confidentiality and build rapport, students were at times hesitant to reveal information. Consequently, important information may not have been discussed by students and additional themes may have been missed.
Given the paucity of research on university students' harm minimization practices, this study makes a unique contribution in two ways: First, by identifying what practices are used (e.g., if students were drinking heavily friends may intervene), what practices students do not use (e.g., setting limits to the amount of alcohol use), and how practices are developed and implemented as social processes related to friendship networks rather than as a result of alcohol education and/or exercising individual responsibility. Further, despite the promotion of harm minimization policies by universities and residential colleges, these institutions often constitute settings that facilitate heavy drinking through their separation from off-campus public life. College students do not establish predrinking plans or set limits because they do not need to navigate a separation between their residence and place of drinking -a separation they perceive as the main source of alcohol-related harm, that is, the threat of physical and sexual assault.
This study informs residential colleges, universities, and related institutions by integrating its findings within a public health psychology framework (Hepworth, 2004 (Hepworth, , 2015 that provides explanation, evidence, and recommendations at multiple levels to address a problem rather than at only an individual level that targets changing students' behaviour.
There are two key recommendations based on this study: First, it is important to recognize that alcohol use, alcohol-related harms, and harm minimization practices are constituted by social dynamics and processes that are enacted from moment to moment through individual behaviours or actions related to drinking. As we have demonstrated in this study, such social dynamics take place within and also simultaneously produce particular 'drinking cultures' related to type of residence (Leontini et al., 2017) .
Second, future research and interventions to promote alcohol-related harm minimization require multi-level strategies including clearer institutional policies, and social and environmental changes aimed at making alcohol less readily available and increasing nonalcohol social events. Importantly, the development of these strategies needs to take place in partnership with university students, as was noted a decade ago by Osborn et al. (2007) .
Conclusion
While risk-related alcohol use occurs among many college and non-college students, they largely ignore or disregard university and residential college policies and information strategies aimed at alcohol-related harm minimization. Students do engage in ad hoc harm minimization practices usually developed during their first year at university through specific 'drinking cultures' that are constituted by various factors including their type of residence.
